quently. Those showing deterioration are checked more frequently by myself. As deterioration and ageing proceed, they are placed in less arduous jobs or granted privileges of shorter hours and they are eligible to register with the 10% of disabled workers. Most of these have a periodic follow-up of their clinical state when visiting the medical centre for some ordinary condition. The doctor in the industrial community is conserving the resources of his material (Lancet 1958) in the same way as the family physician in his daily work in general practice.
The main task of any health service is how to deliver our present medical skills most effectively. The clinical tests as yet available are still crude (Wilson 1961) and our concepts of the frontiers between health and disease are changing. The immediate need is for a rigorous trial of these methods in a few general practices to test out the practical difficulties, including the time, the patient's reaction, the resulting yield and its clinical significance, with an assessment of the reduction or the delay in handicap or in morbidity. With new insights into the natural history of the common and chronic diseases of today, with aids to their detection in their silent stages and some hope in delaying their advance, with a personal doctor freely available to every individual, the time is ripe to test out new strategies.
In discussing pre-symptomatic diagnosis, we wish to know how to advise the individual who comes to us saying: 'Doctor, I feel fine, but could you just look over me to make sure I'm all right.' Maybe a friend of his has just had a heart attack or an operation for cancer; or perhaps he has been sent to us by his firm, insurance company or school.
How much use is the routine check-up and are there any risks to it ?
The examination must, of course, be thorough and should start with an enquiry about such common symptoms as cough, tiredness, breathlessness, indigestion, loss of weight, which the patient may have thought too trivial to tell us about. The physical examination should include the weight, blood pressure, the general appearance, the optic fundi, and in women the breasts, as well as the usual attention to the heart, lungs, abdomen and reflexes. The urine must be tested for albumin and glucose, and a drop looked at with the microscope for cells. Blood should be taken for hxemoglobin, the chest X-rayed, and in women a cervical smear sent to the cytologist. Some people would include an electrocardiogram, but I feel that this examination is of such limited value, in the absence of cardiac symptoms, that it is more likely to cause needless anxiety than give any useful information.
What common diseases should we be looking for? The first, I would suggest, is obesity, common at all ages, school children included. It is the disease of the affluent society, and is a disabling condition so should be treated with determination.
Next comes hypertension; the problem here is when to give treatment. The majority of patients will need no treatment and nothing should be said to the patient about his blood pressure.
Third comes anaemia. Though the patient with quite profound anemia will deny that she feels ill, she will certainly admit to feeling better once the anemia has been treated. Anmmia in women of childbearing age is very common, but anemia after the menopause and in men calls for further investigation, for it is often a sign ofcancer, peptic ulcer or some other source of bleeding.
Diabetes commonly goes unrecognized for long periods, as recent surveys have shown. Over a long term the careful control of diabetes brings such benefits that tracing cases in the symptomless stage is very well worth while.
Cancer is above all the disease in which early diagnosis is vitally important, and which should justify more frequent check-ups for more people. But our methods of detecting it are so crude, that many cases will be overlooked in the early stages when they are still treatable. Perhaps further advances in cytology or biochemistry will enable us to detect early cancer with certainty, which would make the regular medical check-up much more important and valuable. I should briefly mention pulmonary tuberculosis, which is a rare disease in my part of the country, but no doubt more common in big cities with their foreign immigrants; heart disease, such as mitral stenosis and congenital lesions which can be recognized by their murmurs before they Section ofGeneralPractice produce symptoms; minor orthopaedic conditions, varicose veins, nephritis and urinary infections.
The greatest risk of the medical check-up is that of causing needless anxiety. The patient has no way of knowing what matters and what does not, and he is much better left in ignorance of such things as physiological heart murmurs, hypertension that needs no treatment, or ECG changes of doubtful significance.
The routine examination also offers an opportunity for giving advice about healthy living, and I believe that in the future precise methods of diagnosis and effective methods of treatment, will make the regular check-up an essential part of medical care for certain age groups.
Dr H B Wright (Medical Research Unit, Institute ofDirectors, London)
Anyone who has either carried out or received a comprehensive occupational health examination is in no doubt as to its value. This is something which the consumer, customer, or patient wants, and as the N.H.S. is a service paid for by the user, more attention might be paid to his needs.
The fact that an examination is periodic does not necessarily imply that it should be annual. It has been said that these examinations may alarm the patientfor instance, by making him worry about his mild hypertension. This could be so, but there is no need to tell him what his blood pressure is; indeed, if necessary, I tell my patients that the medical profession is unable to agree on what constitutes normal blood pressure. Properly handled, these examinations should produce less anxiety than the anonymous weighting of a life insurance premium, which may follow the ceremonial compilation of an antediluvian form.
If early diagnosis is to be of value it must, on the whole, improve prognosis. The best survey along these lines was done in Philadelphia by Dr Hubbard and his colleagues (Clark et al. 1961) . Taking improved prognosis as one of the main criteria, they did in fact show that on this basis alone the procedures were justified. There may also be a case for a battery of screening tests to facilitate early diagnosis.
Nearly all thought and activity in the biological and indeed in any other scientific fieldis based on measurement. But measurement implies a knowledge of what is being measured and the availability of some sort of yardstick with which to make the appropriate measurements. As a profession we have so far only been trained to measure disease in its many and various forms. In the procedures under discussion we are, in fact, using the criteria of disease measurement to try and measure health. And it is because positive health is something more than the mere absence of disease that most of the activities in this field have been unsuccessful, and consequently have fallen into disrepute.
A valuable definition of health was made some years ago by the World Health Organization: 'Health is a state of physical, mental and social well-being.' We must learn to measure physical, mental and social well-being; then we can help the patient make the necessary physical, mental and social readjustments.
It is increasingly being realized that the diseases, which afflict people are intimately related to the lives they lead. Health. then, can only be measured against a background of social activity. Fitness is predominantly the result of the interaction between the individual and the society in which he lives. If there is a high degree of adaptation, there is likely to be fitness or health. But if the personality is inadequate or the environment oppressive, adaptation will be unsuccessful and there will be illness.
Efforts which have been made to measure fitness, although limited, have been more or less successful because they have had a standard. Because of this it has been possible to set up 'pass or fail' criteria and this has been mainly done by the armed services, the air lines, and the American life insurance companies.
(1) The Armed Services Inevitably the Services have to select people when they are young and to retain them until they are too old for their particular occupation. Then, particularly in the Army, the best use has had to be made of the personnel available. It is necessary to have a sufficiently wide range of standards to cover all the tasks from pay corps clerk to parachutist, or an almost infinitely variable standard. In spite of this anomalies arise, as illustrated by the soldier I met during the War, who catheterized himself several times a day.
Towards the end of the War, there was introduced an overall inter-service, and almost infinitely variable, system of classification called PULHEEMS. Individuals are considered under eight headings and points allocated for each system. Thus it is possible to fit the person to the required occupation. There are standards forhearing, sight and locomotionwhich are easy to define and apply. Modernrealistic height/weight/agetables are used and there is a blood pressure standard of 170/100, over which men are downgraded or boarded out.
Inevitably this classification stresses the physical rather than the mental, and although effortshave been made to apply it to industry they have not been particularly successful.
